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What is State Continuation?

Slate conlinualion is nol insurance, 1015 an
pption Lo continue existing coverage under a Mew
Humpshire law The general requirements for State
continuation are found in BSA 413:18. V11, specili-
cally subsections RSA 415:18, VI(gi(1l} and
{eii4). A copy ol this statutory provision may be
nhiained [rom the NH State Library, or on the
internet at the NH State websile, www.stale. nhoas.

If you voluntarily leave employment or are
terminated by vour employer for any reason
other than gross misconduct and your employer
is contineing to olfer group insurance, State
continuation allows for the temporary continu-
ation of your employers group insurance cov-
erape for employees and their dependents after
their insurance would otherwise end.

State continuation applies to New Hamp-
shire residents who are members of an em-
ployer group plan and who are not eligible 10
continue their coverage under the federal CO-
BRA law COBRA guidelines apply to employ-
ers wilth 20 or more employees in the prior
year. Il your employer has fewer than 20 em-
ployees, you are entitled to continue your
group coverage under RSA 415:18 V11 the state
continuarion law.

Who is eligible for State
Continuation?

An individual who is covered under a group
hospital, surgical, medical insurance plan, den-
lal insurance plan, or health maintenance crga-
nization and who becomes ineligible for contin-
ued participation in a plan for any reason, other
than the termination of the covered employee
for gross misconduct, is eligible for state con-
tinuation. State continuation means that cover-
age is available for an extension period of:

(A) 18 months; or

(B) 29 months when an individual is deter-
mined, under Title 11 or V1 of the Social Se-
curity Act 1o have been disabled within the
lirst 60 days of the date such individual be-
comes ineligible for continued participation in
the plan; or

() 36 months when a widow, widower, di-
vorced spouse, or legally separated spouse of a
covered employee is 34 years ol age or
younger, and the coversd employee dies; or s
divorced or legally separaied; or becomes en-
titled to benefits under Title XVIIT of the So-
cial Seccurity Act; or

(D) 36 months when a dependent child
ceases to be a dependent child; or

{E) 36 months, for retirees and dependents
who have a substantial loss of coverage within
one year of the date the employer files for pro-
tection under the bankruptey provisions of Title
11 of the United States Code; or

{F} When the surviving spouse, divorced
spouse, or legally separated spouse of a cov-
ered employee is 55 years of age or older, and
the covered employee dies, or is divoreed or le-
gally separated, the extension periad shall con-
tinue until the surviving spouse, divorced
spouse, or legally separated spouse becomes
eligible for participation in another employer-
based group plan or becomes eligible for Medi-
care.

How do | sign up for
Continuation?

You must elect continuation and notify your
ar the covered employee's employer il any of
the situations in (A) through (F) present them-




What happens if my employer
decides to no longer offer health
insurance coverage, or if my

employer goes out of business?

When a group plan terminates its henefits, the
plan shall b available at the same group rate 1o the
individual, the surviving spouse, and the dependent
covered hy the group plan, for an extension period
of 39 weeks, or until coverage Is available under
another group plan, whichever oceurs first.

What happens when my
Continuation of coverage ends?

Upon termination of the continuation period,
the member, surviving spouse, divorced spouse,
legally separated spouse, or dependent shall be en-
titled 1o elect a converted policy under the group
plan. You may also want to inquire about indi-
vidual insurance coverage ollered in the state by
another insurer,

QUESTIONS?

If you have a question that you
are not able to resolve with your
insurance company or your
employer, assistance is available:

Il vour question pertains to the actions ol your
insurance company, please call the New Hampshire
[nsurance Department at 1-800-852-3416.

If you guestion pertains to the actions of your
employer, please call the New Hampshire Depart-
tent of Labor at 1-800-272-4353, or the United
States Department of Labor at 1-617-365-0600.
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selves, I the covered employee dies; then the
employer should notily the surviving spouse,
divorced spouse or legally separated spouse of
their right to conlinue coverage.

Continuation of coverage will
not be provided beyond:

the first day of the month following the
date the individual becomes eligible for
benefits under another group plan; or

» the date ol the first Medicare open enroll-
ment period [ollowing the date the indi-
vidual became ineligible for continued par-
ticipation under the group plan; or

» the date on which the group plan termi-
nates subject to RSA 41518, VI(g){4); or

The date on which group coverage 15
terminated by the insurer because of the
employer's failure to make a Gmely
payment of premiunm.

What does State Continuation
cost?

The benefits of the plan shall be made avail-
able to the individual, surviving spouse or de-
pendent at the group rate. Full payment of the
premivums, shall be made to the employer or
insurer throughout the extension period. Pre-
mium payment may include an administrative
[ee not to exceed 2 percent of the monthly pre-
minm.

If the employer fails to make the payments 1o
the insurer and this results in coverage termina-
tion, the employer will be liable for the benefits
to the same extent as the insurer would have
been had coverage nol beén lerminated,




